
$11,770

$4,160

A

Client             

Pay %
0%

1 $11,770 $11,771 $14,713 $14,714 $17,655 $17,656 $23,540 $23,541 $29,425 $29,426 $999,999

2 $15,930 $15,931 $19,913 $19,914 $23,895 $23,896 $31,860 $31,861 $39,825 $39,826 $999,999

3 $20,090 $20,091 $25,113 $25,114 $30,135 $30,136 $40,180 $40,181 $50,225 $50,226 $999,999

4 $24,250 $24,251 $30,313 $30,314 $36,375 $36,376 $48,500 $48,501 $60,625 $60,626 $999,999

5 $28,410 $28,411 $35,513 $35,514 $42,615 $42,616 $56,820 $56,821 $71,025 $71,026 $999,999

6 $32,570 $32,571 $40,713 $40,714 $48,855 $48,856 $65,140 $65,141 $81,425 $81,426 $999,999

7 $36,730 $36,731 $45,913 $45,914 $55,095 $55,096 $73,460 $73,461 $91,825 $91,826 $999,999

8 $40,890 $40,891 $51,113 $51,114 $61,335 $61,336 $81,780 $81,781 $102,225 $102,226 $999,999

9 $45,050 $45,051 $56,313 $56,314 $67,575 $67,576 $90,100 $90,101 $112,625 $112,626 $999,999

10 $49,210 $49,211 $61,513 $61,514 $73,815 $73,816 $98,420 $98,421 $123,025 $123,026 $999,999

11 $53,370 $53,371 $66,713 $66,714 $80,055 $80,056 $106,740 $106,741 $133,425 $133,426 $999,999

12 $57,530 $57,531 $71,913 $71,914 $86,295 $86,296 $115,060 $115,061 $143,825 $143,826 $999,999
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